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(O 1 Pack of Pencils e Drawing Notebook
() 1 Pack of Colored Pencils e Washable Markers
(O 1 Pack of Crayons e Eraser Block or Caps
() 1 Pencil Case o Glue Stick(s)

(O 1 RED 2 Pocket Folder (Micro) e Scissors PLEASE LABEL
(O 1 Folder of Choice ¢ Chapstick ALL PERSONAL
O .y ITEMS WITH
1 Composition Notebook e Cough Drops YOUR CHILD'S
(O 1 Pair of Headphones (Non-Wireless) NAME!
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LAST NAMES A-M LAST NAMES N-Z

(O 1 Box of Tissues () 1 Container of Disinfecting Wipes
(O 1 Ream of White Printer Paper (O 1 Bottle of Hand Sanitizer
() 1 Roll of Paper Towels (O 1 Pack of White Lined Paper




